H istorically, wound healing is the domain of the surgeon who either creates the wound to set repair in process or is charged with restoring the architecture and integrity of the organ system following trauma. These wounds are acute; healing is an orchestrated sequence of events that are well understood. On the other hand, chronic wounds such as wounds of the lower extremity and many other sites often occur when perfusion, immunity, or nutrition is at risk, resulting in impeded repair. Healing can also be complicated by infection, edema, local pressure, or repetitive trauma. How to classify normal healing in such wounds? Is there some way to pre-select such wounds for specific interventions? It is in this arena that the role of objective measurements in wound healing is best highlighted.
Objective measurements should be reliable, reproducible, and simple to use if they are to become widely available. In addition, it would be ideal if they are predictive of improvement. To the degree that the measurements accurately predict that a wound will heal, such measurements can be established as a surrogate marker that a wound will heal. This issue of IJLEW is focused on the significance of measurements in wound healing. Over the past 25 years, the topic of wound measurements has grown considerably from the humble trace of a leg ulcer on a plastic sleeve, which was primarily intended to augment the patient's office notes, to computerized assessments. The humble trace yielded a 2D area measurement, which as presented in this issue can be reproduced faithfully. However, some have doubted the meaningfulness of these "surface only depthless" measures. To cater for the depth dimension, attempts were made to study volume using wound casts, water displacement, stereo-photogrammetry, and digital photography and reconstruction techniques. However, how important is this added measure of volume to simple areas? For example, in the neuropathic diabetic foot, it is important to check the wound for any undermining of the edges, and volume measurements could potentially measure this involvement. But can we, and more important, are we achieving this? The story runs on.
If we can reproducibly measure wounds, what do the measurements mean? Are they to be used simply as chart documentation or are they significant? Several have noted that wound area measured on a new patient is a predictor of response to therapy. Some have even noted that changes in the size of a wound over time can be predictive of a wound healing. Is this information compelling and ready to be used in clinical practice? Is the evidence for using this information compelling to establish a surrogate marker so that trials of investigational agents can simply study how a wound changes in size over time and not just if a wound fully heals? What studies need to be done to convince clinicians and regulators of the importance of these simple measurements?
There have been a number of technological advances that may lead to additional markers of wound improvement. Excellent science has shown the importance of assessing hypoxia in the diabetic foot as well as the importance of the biochemistry of wound exudates. Changes in these measurements may be predictive of successful wound repair. In fact, we may be on the road to having a tissue diagnosis that has the potential to pre-select wounds for targeted therapeutic intervention. However, even the use of simple clinical markers is not so well understood. For example, pain is often measured using a visual analog scale. Interestingly, it can be one of the worst aspects of having a wound but is not a problem for all. However, when it does occur it often is associated with a wound that is failing to repair.
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Where Do We Go From Here? DOI: 10.1177/1534734607310156 As a result incorporating pain measurements into wound repair study can be problematic. Finally, scarring and fibrosis are a huge part of the problem that is chronic wound healing. And though some helpful objective assessments are available, there is more to be achieved in this sector.
It is important to have reliable predictors of healing, and some excellent efforts have been made over the years. Are we there yet? Not quite, because healing is multiparametric. Although relevant parameters have been defined, those that can be simply instituted and are reliable do not measure the full spectrum of the wound repair response. Furthermore, very few have been studied in large prospective observational studies and even fewer in randomized controlled studies.
To conclude, the significance of wound measurements is dependent on the etiology of the wound; for lower extremity wounds, the progress has been significant so far and we await the results of promising bench studies that may lead to a tissue diagnosis. These then need to be investigated in appropriate clinical studies. In the area of scars, we need bettervalidated parameters. 
